This is a case of primigravida of 35 years of age having spontaneous conception & 14.5 wks. pregnancy with retention of urine and pain in lower abdomen for 5 days. There was history of unsuccessful attempt of correction of retroversion one day prior. Transabdominal USG (ultrasonography) confirmed 14.5 wks. live pregnancy with incarceration of uterus. In this case, only GA (general anaesthesia) corrected retroversion & incarceration.
Background
Uterine incarceration is an unexpected complication in the 2 nd trimester of pregnancy irrespective of parity. Predisposing factors as pelvic adhesions, fundal fibroids, septate uterus, bicornuate uterus, deep sacral cavity with overhanging sacral promontory may go unnoticed when patient comes with pregnancy [1] [2]
[3] [4] . Uterine incarceration can also occur in the absence of the predisposing factors [5] . We see about 11% patients with retroverted uterus in the first trimester of pregnancy without problem. Spontaneous correction of the uterus to anteversion occurs between 12 and 16 wks., but in 1.4% this does not occur [1] [6] .
In some of these cases, retroverted uterus becomes incarcerated in the pelvic cavity, and the cervix is displaced anteriorly. This causes elongation of the urethra and compression of the bladder neck against pubic symphysis and urinary retention. 3 ) [8] . Additionally, we reported thin uterine walls (thickness compared with wall after correction). No adnexal mass or pelvic mass or uterine torsion was seen.MRI was not done as diagnosis was clear. Her blood investigations were normal but urine microscopy examination reported 20 -25 pus cells. Urine culture had E coli isolated with colony count > 100,000 CFU/ml. Antibiotics were started as per sensitivity report. Antibiotic sensitivity report revealed sensitivity to aminoglycosides & carbapenems and resistant to penicillin, cephalosporins, b-lactamase inhibitors and quinolones. Patients were treated by intravenous amikacin in dose of 500 mg bd for 7 days. Patient was scheduled after counselling for spontaneous correction or manual correction or laparoscopic surgery under GA depending upon the weather incarceration gets corrected before invasive procedure (laparoscopy) on the next day of admission. Patient was kept fasting overnight. In the operation theatre patient was given lithotomy position in awake state and painting and draping was done. GA was gradually instituted.
Protocol for GA
Standard monitoring of ECG, NBP, SPO 2 , TEMP, RR was applied and premedication of Injection glycopyrrolate 0.2 mg and Injection Fentanyl 60 mcg (1 mcg/kg) was given IV. Nasal O 2 was started.
Patient was pre-oxygenated with 100% oxygen for 3 minutes. Patient was induced with 120 mg of propofol (2 mg Patient was discharged on same day after she could pass urine on catheter 
Follow-Up
Patient had no complaints in follow up visits. UTI was cured. When we are reporting this case, she has 34 wks. ongoing uneventful pregnancy.
Discussions
Pregnant women diagnosed with a retroverted uterus in the 1 st trimester of pregnancy, should have repeat pelvic examination and USG in the 2 nd trimester [11] . Usually spontaneous correction occurs by 14 wks. of pregnancy. When patients have urinary problem in second trimester, uterine position should be checked. Once incarceration is diagnosed, immediate correction should be done in the 2 nd trimester. The incidence of incarcerated uterus has been quoted to be around 1 in 3000 to 10,000 cases [1] . In my clinical experience of 26 years with total no of institutional deliveries of about 68,000 in number, this was the 1 st case of incarceration treated.
As it is rare, management depends on the methods reported by various published reports adopted for that wk. for pregnancy.
Most authors report repositioning of the uterus up to 15 wks. beyond which if attempted, more failures & spontaneous abortions are reported [12] .
We report spontaneous correction of incarceration following general anaes- Pelvic findings were not documented by MRI in this patient [13] . The first such case of using general anaesthesia only to correct uterine incarceration was reported in 2015 Dec. [14] . Use of general anaesthesia & USG guided manual reduction has been reported at 20 wks. of pregnancy [15] . GA causes relaxation of uterine & skeletal muscles of pelvis which may lead to spontaneous correction of uterine axis.
We believe only giving general anaesthesia may be tried to correct incarceration diagnosed up to 20 wks. This should be done if manual attempt to correct incarceration without using anaesthesia fails.
In cases of incarceration diagnosed at 17 -18 wks. of pregnancy, other method of treatment by a colonoscopy-assisted manipulation of uterus without anaesthesia with the woman lying in a left lateral decubitus position, followed by a left lateral tilted supine position, is described. Simultaneously, with the insertion of the flexible sigmoidoscope, an extra anterior pressure was generated by insertion D. V. Shukla et al.
